THE LAVINWN OF BEALIR WU MIDoUURI

5. No.300 ot s
s w0 EDOCT 1 852  STANDARD CERTIFICATE OF DEATH e e No 33009
-BIRTH NO. AEG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO"Q:%_. Rraurmr:Na........ .
1. PLACE OF DEATH T USUAL RESIDEMNGE (Whers decessed fived. If Instwtlon: residesee Defore
d a. COUNTY : a. STATE b. COUNTY adabaioni.
o Mo,
b. CITY (I outelds corpurate Umits, write RURAL snd give ¢, LENGTH OF [ CITY (If outside corporats limite, writa RURAL and give township)
R townwhip)[ STAY tin his place’ OR ﬁr’ 9
TOWN St, Leuls )t _Town S, Louls g
. : d. FgongpiiTtnf-EOOF (If pot in boapital or Institution. Kive street address or locatlon} d. A}"Igé.gs . (1 rursl, glve locavion) j
instiruTion  Lutheran Hospital 4815 Rhodes Ave,
3. 5‘!—:‘::“&5 S%IE a. (First) b. (Middle) e ‘u,m) + oATE e oo
{ Tope or Print) MATTIE F, HALL-EARTMANN DEATH ~ Saep, 19 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED rssvggcnésnmtz 8. DATE OF BIRTH 5. l:.!\'GE u-;. yeam ;': T s YA 7 ot i ws
pacliy) it ¥ o ours | Min.
_Fems White Married f Jan. 12,1891 IS i
102. USUAL Sﬁfﬁpﬂ'o" (ke klnd of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, aad State or Foraiga Consisy) é/ 12, CITIZEN OF WHAT
' eusewor St. Louls Ceunty, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBANL OR WiFE
George Grate : { Florina Ashwell __ l Bdward ¥. Hartmann
15, WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yea.n0,orunknown) | (If yes, eive war ot dates of sorvies NO.
Ne Edward Haprtmann 4815 Rhodes "Ave.

MEDICAL CERTIFICATIO| INTERVAL BETWEEN

ONSET AND ETH

D A O e 1. DISEASE OR CONDITION
' Enter oply cnecausoper | - .
Lo for (3), (b, ang (o) | DIRECTLY LEADING TO DEATH" ()

*This does not meon ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (b}
or Aeart failure, axthenia, rize to the above couse () atating

de. Ji means the dise the underlying couse last, . . e
eaze, infury, or complica- DUE 1‘0 © . __{'44 .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo ihe death but nol
related 2o the disease or condition cauring death.

19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. TION
. , vis (). w0 [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, luorsbout [ 25c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hocme, farm, tastory, strewt, offes bidg_.ee) .

HOMICIDE ) : : : e, .
21d. TIME  (Mietd? (Day) (Tear) (e | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

wiory S r Sl i L , L,‘R 3\2\
22 I hereby E{y that 1.atlended the deceased fromL,é*_._Lﬁe_, {o _ﬂ_z-_.¢=-_; 19L2, that I laat saw the deceased

alive on Iﬂ.iz., and !hat death occurred at m., from the causes and on the datc sfaled above.
23p. ADDRESS Bc. DATE SIGNED

Vs SIGNATURE (Degree or title) |

SCE M iag | g g e Ponend | 72052
Us, agERIAL cnr.na;. 24b, DATE (yﬂvrurcmnmv CREMATORY 24d. LOCATION (Otty, mrﬂ,o:mty) . (;9\2,.
T&ematlog w Alhalla Crematory St. Louls Co. Mo, _ .

DATE REC'D BY LOCAL SIGNAT = FUNERAL DIRECTOR'$ B1GRATURE ADDRESS
#ﬂb 20 195g'“’° TRE jﬁ‘ m. ;8 |Kriegshauser 4228 S.Kingshighway Bl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,c,v (Licensed Ean-r‘o Susternent on Reverse Side)




-
Z
o2
w
-t
e
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Enbuiner Ne.

working under my personal supervision,

-
SEUGONT venesercssnansassotserasecssesnanns Slpd.wz’ £ MM
Student Exdalmer

Licensed Embatmer No.. S50 4. 2.

P. 0. AddresS52.27. ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to
the sbove constitutes grounds for revocstion of ficense.)

. II this body is Dot embalmed, fact should be so stated above.

y with]




